2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065159 Mar 05, 2007 08:00 AN
1. Enlity Name
WARREN'S REPAIR SERVICE, INC. Secretary Of State
Principal Placo of Business Mailing Address -
2139 WAGON WHEEL AVE SE 2139 WAGON WHEEL AVE SE -
0 TR BRSO
2. Principal Place of Business - No PO Dox # 3. Maikng Addross - -
Buile, Aol # elc. Suile, Apl. # ol — 15t MOORE CRIEG34 ["1{}]%‘}
City & Slate - Tty & Siate 4. Pl Nambor Apoiiad For
Zip Couniry Ze Country 5. Coriificate of Status Desired O gg'gqugg’ma'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registergd Agent ~ _
Name
FILINGS, INC. . .
3732 N.W. 18TH STREET Sireed Address (P2, Box Numboer is Not Accepiabic)
FT. LAUDERDALE FL 33311-4132
Cily FL Ziny Code

&. The ahove namod cnli-ty submits this statemont for the purpose of changing its chisiercd offico or ragistered agent, or both, in the State of Florida. | am lamiliaz with, and accopt
tho obligations of registered agont.

SIGNATURE ] R
Senaiute, WPRC of proled nama of regtiidted agemt and e ¢ applcebie +NOFZ Regsieec Ageal sighafors eatred when reinstating) ATy
!
FILE NOWH FEE IS $150.00 8. Election Campaign Financing  ~ $5.00 tay Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
hﬁ. QOFFICERS ANESLG}REC?ORS 1t. ADDHTIONS/CHANGES TQ OFFICERS AMD DIRECTORS it &
1R D 3 Delete l 1L T change [ Addwion
wALE PARSON, WARREN NAME HOGOO0a5E5a2
SHELT ABDAESS 2138 WAGON WHEEL AVE SE S3HEL | ABUTESS E}g;ig H‘Dg—-gﬁi EQ“BIB ECB 8&
" s b? B 1 5
ary-s; 2p | PALM BAY FL 32508 il sf 2P . A
HIE O3 petete HLE O Chenge [ Addiion
MY WARE
SIFTT AVBRLES SIRETE ADPRESS
CITY- 81 1P e s oP
[t {3 Delets L Clchenge T addition
NAML BAME
SIRFET ADDRESS B SIES ARDRESE ] L ——
CIRy st ap _ | orestar
it [ Detete #ii [ Change T3 Aduilion
WAkt AR
SIRET ADERESS S0 § ADDRESS
RS LY s AP _ .
HHH T Delele L [ change [ Auidition
NAME HAHE
SIRELT ADDRESS SHEET ADDRLSS
GITY S3- 4P Gl s AP o
Hite ) petste M [ chenge T Addition
NAME NAKT
SIFEE{ ADORESS SIRELT ADDRESS
£y S1IP oy st oo

12. 1 horeby cerlily that the information supplied with tis filing does not quaiify for the exemptions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicaled on this repart or suppiomenial report is Yue and accurale and that my signature shall have the same legal offoct as if made undey cath; that | am an efficor or director
of the corporation or (he receiver or rusiee ompowored lo execule this repart as required by Chapter 607, Florida Staties, and that my name appears in Block 10 of Biock 11
if changed, or on an attzchmeniwith an addigys, with all other like empowared,

SIGNATURE:

3 |3)o7  (zei)ies3i

Daytara Ehang §

INTE0 NAME OF SIGMING OFFICER OR DIRECTOR




